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RIED DEC 27 1950 STANDARD CERTIFICATE OF DEATH State File Nowoo 2420
BIRTH NO. _ REG. DIST. NO. _J_.{L;__ PRIMARY REG. DIST. NO. o2 O 8.2\ Ruiistrar's No WL D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. . It inathcatl Wdence befors
a. COUNTY " a. STATE b. COUNTY adinimion),
Jasper : Missouri Jasper
b. CITY (i outclde corpurate Umits, write RURAL acd give c¢. LENGTH OF ¢. CITY (If outxide corporats licsite, write RURAL and give townahip)
OR [ )| STAY (in this place) ﬁ —
TOWN Joplin 33 Yrs TOWN Joplin o 9‘ S
d. Fll'ljésLPr'lgAh!‘.EOOF (If not in boapital or institution, give strect address or loeatlon) dAsDrDRREEESrS {1 rural, give location)
INSTITUTION  BO6 Moffet Avenue 806 Moffet Avenue
3. NAME OF 8. (First) b. (Middie) o, (Last) 4DAE  (Montt) (Day) (Yew)
{Typeor Printy  Sarah Louella CALE oeaniDecember 20,1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER 1 YEAR | o UNDER 1 uxs.

Monthy , Days

December 11,1863

Hourz I Min.

House Wife

10a. USUAL OCCUPATION (Cwe kind of work
done during most of working [ifs. even If retired}

10b. KIND OF BUSINESS OR IN-

Domestic

]
11. BIRTHPLACE (Biute or foreian ecuntry)

Palmyra, Illinois /

12. CITIZEN OF WHAT
UNTRY?

138, FATHER'S NAME

Louls Osborn

13b. MOTHER 5 MAIDEN NAME

Margaret Jahe Houson
17. INFORMANT® &

14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (c)

*This doer not meon
tAe mode of dying, such
as keart fallure, asthenio,
ec. It means the dis-
cane, injury, or compli

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIH%Y 3 SIGNATURE OR NAME ADDRESS
{Yes, Do, o unknown) (Il yeu, give war ot datea of sorvice) .
No ' oxie R. Cale B06 Moffst Ave. Joplin, Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION QNSET AND DEATH
- Eoter only opecaiion per (?CQL&M 1 L C At £l

DIRECTLY LEADING TO DEATH® (o)

A-e-e‘-cduoﬁ

ANTECEDENT CAUSES

Mortld conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlying couae last.

DUE TQ {c}.

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing death.

I 2 X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .

, - | . . . ves [ wo
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (e.x. inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE .| boms,tarm, faotory.szreet. ofios bldg., ero.) : .

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2 hercby certify that I attended the deceased from

S

19i_. gnd thal death occurred at 28V Ae $10A. , Jrom the

1952, to 2t P2 _, 19-52, that I last saw the deceased

causes and on the date siated above.

%DDHBS

Red

23c. DATE SIGNED
fal-l - 33

DATE REC'D BY LOCAL

/222-S0

24c. I\AME OF CEMETERY OR CREMATORY
tery -

.

24d. LOCATIONGSity, town, or county)

- (Glate)

{Li n_’f.d Emburmcrl Sustement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

Thornhill=Dillon Mort.

ocuri
ADDRESS

Joplin, Mo.




RECEIVTD J9~26-50
Jasper Gounty Heaith Office
County File Number 50/12/903

- - -_----_—-——-—-—--

Date Filed-_____ / ‘-\2 P? --.....é Y e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

..... , Student Eabaimer No.

vorking under my personal supervision. Z i: f) ; \7

Signad.c.ciiccscncancscsanans terssasesean PPN

Licenzed Embalm
Student Embllu_or A
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .- . . A

- -



